
RCRA Site Detail
Report run on: March 27, 2007 - 4:27 PM Page 3

[ NYR000043521
EPA Region 02 Extract Flag: Y

IPARK LAKE SUCCESS LLC
Facility Identifier: County: NASSAU

Basic Notes: EXTRACT JLAG UPDATED OCT 2003 VIA SQL
Universes Generator: LQG

Operating TSDF:
Transporter: U
IC In Place: N

Active: Y
Ellndicator (HE / GW): N / N

Activity Location: NY Source Type: Notification Seq. Number: 2 Receive Date: 28 MAR 2006

Other/Previous Site Name: IPARK LAKE SUCCESS LLC

Location 1111 MARCUS AVE
Address: LAKE SUCCESS, NY 11042-1034

Mailing 1111 MARCUS AVE
Address: LAKE SUCCESS, NY 11042-1034

UNITED STATES

Contact Person
For Source
Information

GEORGE MULLEN
(516) 616-9500

1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034
UNITED STATES

Owner (current)
IPARK LAKE SUCCESS LLC
From: 03/10/2000 To:

Type: Private

Phone:

Owner (current)
LOCKHEED MARTIN CORP
From: 01/01/0001 To:

68801 ROCKLEDGE DR
BETHESDA, MD 20817

Type: Private

Phone: (301) 897-6000

Operator (current)
IPARK LAKE SUCCESS LLC
From: 03/10/2000 To:

Type: Private

Phone:

Land Type: Private Non Notifier: No Commercial Availability: Unknown

State District: NYSDEC R1

Reference Point Code:
Source Map Scale Numbers: 0

Tsd Date:

Geometric Type Code:
Horizontal Accuracy Measure:

Horizontal Collection Method:
Horizontal Reference Datum:

Accessibility: No. Employees: 0

NAICS Codes: 621498 All Other Outpatient Care Centers

Notes: LOCATION ADDRESS FOUND IN THE US POST OFFICE INTERNET SEARCH
Regulated Waste Activities

Hazardous Waste Generator Status - Federal: Large Quantity Generator; State: NY-9 Not Yet Determined

Transfer Facility: [ Used Oil Activities

Other Hazardous Waste Generator Activities

Importer Activity:
Mixed Waste Generator:

Used Oil Transporter Activity Off-Specification Used Oil Burner: Unknown

No
No

Transporter:
Transfer Facility:

Unknown
Unknown

Used Oil Fuel Marketer Activity

Marketer who directs shipment
off-specification used oil to
off-specification used oil burner: Unknown

Transporter Activity:
TSD Activity:

Unknown
No

Used Oil Processor and/or
Re-refiner Activity

Recycler Activity: Unknown Processor:
Refiner:

Unknown
Unknown

Marketer who first claims the used
oil meets the specifications: UnknownExempt Boiler and/or Industrial Furnace

Small Quantity Onsite Burner Exemption: Unknown
Smelting, melting, Refining Furnace
Exemption: Unknown

Underground
Injection Control: Unknown

Destination Facility for
Universal Waste: Unknown

Description of Hazardous Wastes (as reported on Site Identification Form)
EPA Waste Codes: D008

Activity Location: NY Source Type: Biennial Report Seq. Number: 3 Receive Date: 22 MAY 2002 Report Cycle: 2001

Other/Previous Site Name: LOCKHEED MARTIN CORPORATION

Location 1111 MARCUS AVE
Address: LAKE SUCCESS, NY 11042

Mailing 88 DURYEA RD
Address: MELVILLE, NY 11747

UNITED STATES

Contact Person
For Source
Information

NICHOLAS VALKENBURG
(631) 391-5234 UNITED STATES



-Carrie Smith/R2IUSEPAlUS

03/27/200704:26 PM

To pazman4@aol.com

cc

bcc

Subject 8700-12

Per our phone call this afternoon. After the 8700-12 has been completed and signed send it to the
following address:

US EPA REGION 2
Division of Environmental Planning & Protection
RCRA Programs Branch
ATTENTION; Notification Forms
290 Broadway, 22 Floor
New York, New York 10007-1866

After you complete the revised 8700-12 please fax it to my attention at (212) 637-3056 we will process it
based on the fax but drop the original in the mail so we will have a record of the revised 8700-12 with
your original signature. You can send it by regular mail. Also take note the you printed the incorrect EPA
Number at the bottom of page 2. It should be NYR 000 043 521. Thanks

If you have additonal questions my direct phone number is (212) 637_4112.

'~

N otif2009. pdf

mailto:pazman4@aol.com
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Date:

To:

From:

Pages:

Wednesday, March 28, 2007

USEP A Region 2
Carrie Smith
Phone: 212-637 ...4112
Fax: 212..637-3056

Fiber Control, Inc.
Jack Paz
Phone: 516-781-3000
Fax: 516-781-3085

~
-.»,.,

Subject: IPark Lake Success
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-
ACKNOWLEDGEMENT OF NOTIFICATION

OF
HAZARDOUS WASTE ACTIVITY

~,\o.l·rAI:

.: ''P '"'" ••.•••

i ~~7 ~'t \'\I~~-;.. }
1·... ~ -:
.••'" Pt\O'\ 04/06/2012

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 30 lOaf the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER:I NYR000043521

INSTALLATION NAME:I LOCKHEED MARTIN CORP

INSTALLATION ADDRESS:I 1111 MARCUS AVE
LAKE SUCCESS, NY 11042

MAILING ADDRESS:I 1111 MARCUS AVE
LAKE SUCCESS, NY 11042

EPA Fonn8700-12AH (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-4437

TO: LOCKHEED MARTIN CORP
or Current Occupant

ATTN: ROBERT PHILLIPS
2950 N HOLLYWOOD WAY, SUITE 125
BURBANK, CA 91505



OMB# 2050-0024; Expires 11/30/2011~

~

(t

MARK ALL
BOX(ES) THAT

APPLY

SEND
C'OMPLETED
FORM TO:
The Appropriate
State or Regional
Office.

L~~i,\l. PfiOrECTf(;~
ai(;Y. RFr.fn~ if

-~~

N YR. aODO '-("3 S Q.I

. . . 20" DEe- 9 PH I: ~ .."-,,fO "'J>'"
United States Environmental Protection Agency f Q r~

RCRA SUBTITLE C SITE IDENTIFICATION ~ jJrWGI\A~1 ~"!~~,:~BRANCH ~~;.j/
1. Reason for

Submittal

~

-ri
r'

2. Site EPA 10
Number

3. Site Name

4. Site Location
Information

--
5. Site Land Ti'~e
6. NAICS Code(s)

for the Site
(at least 5-digit
codes)

7. Site Mailing
Address

8. Site Contact
Person

)

1.~
\

~

)
~- .
--j
~
V1

Reason for Submittal:
o To provide an Initial Notification (first time submitting site identification information / to obtain an EPA 10 number

for this location)
jij To provide a Subsequent Notification (to update site identification information for this location)o As a component of a First RCRA Hazardous Waste Part A Permit Applicationo As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )

o As a component of the HazardousWaste Report (If marked, see sub-bullet below)

DSite was a TSD facility and/or generator of ,::1,000 kg of hazardous waste, >1 kg of acute hazardouswaste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)

EPA 10 Number I WI Y I 'DII 0111 >1111 'f 10 II <' I 31 "7-1

Name: L.Ol.khe~,1 HCLrt;n C~qal:'",-+rll,J
Street Address: r1.tlrCIJ!:. t) lie" v·e,
Ci ,Town, or Villa e: ;Vtt'lJ'$'~v

State: us-A llo ~
t'I Private o Count D Tribal o State o Other

A. 1 151012191 i 1 c. 1 1 1 1 1 1 1

B. 1 1 1 1 1 1 1 D. 1 1 1 1 1 1 1

<;.~I"-Ie. CI. •.f t:i'bc1ve..Street or P.O. Box:

City, Town, or Village:

Zip Code:Country:State:

First Name: \Z ob£1,'+ MI: 5 lLast: ?h ..\I fD~'
Title: Pre,'.., d- L.e6to. - L.ockht41J Mtlr+,'r"\ Cor(ll1re,+i·/J,.r

" ?q 56 N. l-tcllllirl'tlAll Utft.,/ SUI1:e \ 'l. 5Street or P.O. Box:

City, Town or Village: "6 VrbC1f\ Ie
State: C A ICountry: Zip Code: !l1t:;oC;uSA
Email: roht".t.5. ;)klb,(' 6) \,..,('. (Or\;

V'l

Phone: (el1-) '4<15'': ch5i IExt.: IFax:
. , LL Date Became I .

9, Legal Owner A. Name of Sites Legal Owner: A- allo L-c.r~ S\.) (l) ,.t,'..!· C Owner: 03 2.0 ").Doo
and Operator .
of the Site Owner Ti'pe: ~ Private D County D District D Federal 0 Tribal D Municipal 0 State D Other

Street or P.O. Box: II i\ M~r{lI~ A VlmJ"il
~
u
()

~1-
o
7

City, Town, or Village: L-ttlr:t )'Ut(2i", Phone: ;- iGi - Co I,.- q 5 () {;INY V5'A Zip Code: \ t 0 L{ ~countrv:State:

B. Name of Site's Operator: LOt- \d).(PtI MtXr+'-" (Ov-nfJra±,'/J,/
Date Became I
Operator: 0 y 'l. '1.) I q Q~

Operator •.
Type: [@ Private 0 County 0 District D Federal 0 Tribal 0 Municipal 0 State 0 Other

EPA Form 8700-12 870013A1'-:2 ~.' I, - ,~, 8700-2~ (Revised 11/2009) -, . ~
f1'(!L /~/cJ/I( e /'afo-q {J2rrL~ I,~/ilf( -~A<'~p~~
Vn ~iJ.. 7/(( .*iF td-U/0... ~ J'--L ./U-UY ( ID
}'i)~~~@.)



EPA ID Number INI'I' 10/101""f15IUI91 ~116131 :Jj OMS#: 2050-0024; Expires 11/30/2011

c

O. Type of Regulated Waste Activity (at your site)
Mark "Yes" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

yt:XND 1. Generator of Hazardous Waste
If "Yes", mark only one of the following - a, b, or c.

Y DN iii 2. Transporter of Hazardous Waste
If "Yes", mark all that apply.
D a. Transporter

o b. Transfer Facility (at your site)

YON III 3. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste permit is required for these activities.

YON iii 4. Recycler of Hazardous Waste

Y D N ~ 5. Exempt Boiler and/or Industrial Furnace
If "Yes", mark all that apply.
D a. Small Quantity On-site Burner

Exemption

D b. Smelting, Melting, and Refining
Furnace Exemption

yON 1(:1 6. Underground Injection Control

Y D N iii 7. Receives Hazardous Waste from Off-site

D a. LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs.lmo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs.lmo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs.lmo) of acute hazardous spill cleanup
material.

o b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.lmo) of non-
acute hazardous waste.

181 c. CESQG: Less than 100 kg/mo (220 Ibs.lmo) of non-acute
hazardous waste.

If "Yes" above, indicate other generator activities.

Y~NO d. Short-Term Generator (generate from a short-term or one-
time event and not from on-going processes). If "Yes",
provide an explanation in the Comments section.

e. United States Importer of HazardousWaste

f. Mixed Waste (hazardous and radioactive) Generator

C. Used Oil Activities; Complete all parts 1-4.

YON 121 1. Used Oil Transporter
If "Yes", mark all that apply.

D a. Transporter

o b. Transfer Facility (at your site)

YON ga- 2. Used Oil Processor and/or Re-refiner
If "Yes", mark all that apply.

o a. Processor

o b. Re-refiner

YON m 3. Off-Specification Used Oil Burner

YON IE 4. Used Oil Fuel Marketer
If "Yes", mark all that apply.

o a. Marketer Who Directs Shipment of
Off-Specification Used Oil to Off-
Specification Used Oil Burnero b. Marketer Who First Claims the Used
Oil Meets the Specifications

yON IE
YON ~

B. Universal Waste Activities; Complete all parts 1-2.

YON QI 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what Is regulated]. Indicate
types of universal waste managed at your site. If "Yes",
mark all that apply.

a. Batteries

b. Pesticides

c. Mercury containing equipment

d. Lamps

e. Other (specify) _

f. Other (specify) _

g. Other (specify) _

o
o
D
o
o
o
o

YON [;H 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

EPA Form 8700-12, 8700-13 AlS, 8700-23 (Revised 11/2009) Page 2 of -.!:I.



EPA 10 Number 1"'1 YI '\) 110171511'1 I q 16110 I '31-:t-1 OMB#: 2050-0024: Expires 11/30/2011

D. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous I
wastes pursuant to 40 CFR Part 262 Subpart K

.:. You must check with your State to determine if you are eligible to manage laboratory hazardouswastes pursuant to 40 CFR Part
262 Subpart K tlA

01. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the Item-by-item Instructions for definitions of types of eligible academic entities. Mark all that apply:
oa. College or University

Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Dc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

D 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more
spaces are needed.

\')00 ~

B. Waste Codes for State-Regulated (I.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

NOr'" t.

EPA Form 8700-12, 8700-13 AlS, 8700-23 (Revised 11/2009) Page 3 Of!f-



EPA 10 Number I tVl YI 011 011-1 S" II':f I q I 611 0 13171 OMB#: 2050-0024: Expires 11/30/2011

12. Notification of Hazardous Becondarv Material (HSM) Activity

YON ~ Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If "Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

~ OC"LA"".R ~,., el1; ("A:t:. «(J(;, 'n 201\ h Ct (, •• ,.I (JAI ()/R.. ~o,.,.J.h I(
yc oJ

<;' R nt "-",+,',,.,v o~ a.. t> 00 S? WAife..
./

A ~u rn 01 -tIt CJ· <."'I..ir-. C+A-tlJ'" 111\,..., W~(+e Wp.£· J'J, '~'"" ,j u+:+-S' /-I~ t;
PnJ' .ai- •.c1 (""....ft I'(./~+;(}r./

(

~\I. "'"C!r1~ad"d"/ -FrnJ"" "- ("t;',/J '-It' Jl (' 1\( ""of-oJ :;1

,R XtiJ,c+"J -h c h.:<n-r"e. "'\~".....rL+''- ~.::<-+vt +,.--" ........ ('(:.S(;J G
--:7

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mmfddfyyyy)

~//&ll- Aoher.,; ~' ~~oJ~5. ~.II:()J iCG.J Ic.-,-If-v¥v I
I

--

EPA Form 8700-12, 8700-13A1B, 8700-23 (Revised 11/2009) Page 4 of!i



RCRAI~fo? Handler> Update a Site Identification Form Page 1 of 5

,.,.EPA Ur:lited ~O$o. ;O;rMntal Protectioo Update a Site Identification Form RC'1!4. ),1.
• Ir

IPARK LAKE SUCCESS LLC LAKE SUCCESS NYR000043521

Navigational Shortcuts: General Information Reason Site 10 and Name Location Land Ty'illl. NAICS Mailing ~9Jlt~t Owner and OJ:1eratorWaste Activity LatlLong
Haz. Wastes Certification

I • \ " -
General Information

#' I

Received Date: * 03/28/2006 Non-notifier: Select 0
Number of Employees: 0 Extract to Public? ~! Send Acknowledgement:

Accessibility: Select L

1. Reason for Submittal *

To provide initial notification (to obtain an EPA ID Number for hazardous waste, universal
waste, or used oil activities). [Source N]

~ To provide subsequent notification (to update site identification information). [Source N]

As a component of a First RCRA Hazardous Waste Part A Permit Application. [Source A]

As a component of a Revised RCRA Hazardous Waste Part A Permit Application. [Source A]

As a component of the Hazardous Waste Report. [Source R]

Implementer - Agency that is implementer of Record for Handler. [Source I]

Emergency. [Source E]

Temporary. [Source T]

I~EPA ID:* -/NYR000043521 /ActiVity Location:*-l NY / /

2. Site 10

IIPARK LAKE SUCCESS LLC

3. Site Name

IName:*

4. Site Location (Physical address, not P.O. Box or Route) Copy from: Select
~

Number: 1111

* MARCUS AVEStreet 1:

Street 2:

City:* LAKE SUCCESS Istate:* -I NEW YORK -
--

https:/ /intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity _location=NY &source _typ., 5118/2007



RCRAInfQ> Handler> Update a Site Identification Form Page 7 of5

I NASSAU I

Zip Code: * 110421034 County:"
-,

State District: NYSDEC R1

5. Site Land Type *
ISite Land Type: IPrivate
6. North American Industry Classification System (NAICS) Hint

Choose
Select

NAICS:
NAICSA NAICS B NAICS C NAICS D

NAICS 621498
A:* (Primary)

NAICS B: NAICS C: I NAICS D:

7. Site Mailing Address Copy from: Select

Number: 1111

Street 1:
* MARCUS AVE

Street 2:

City: * LAKE SUCCESS i * NEW YORK, State:

Zip
110421034

Country:
UNITED STATES

Code: * *

8. Site Contact Person Same as Pecmit Contact

First Name: * GEORGE Middle
Last Name: * MULLENInitial:

Phone Email
* 5166169500 Extension: I :

Address:Number:

8a. Site Contact Address Copy from: Select

Number: 1111

Street 1: MARCUS AVE

Street 2:

City: LAKE SUCCESS . State: NEW YORK I,

Zip 110421034 Country: UNITED STATESCode:

https:llintranet.epa.gov/rcrainfo/handlerlsiteidmntn.j sp?action=update&activity Iocation=Nr" &source typ... 5118/2007



RCRAInfo ? Handler> Update a Site Identification Form.. Page 3 of 5

Legal Owner and Operator * Hint
I
A. Legal Owner Add Delete All Owners

Date Date
Seq. Ind. Type Name Address Became Ended

Current Current
68801 ROCKLEDGE DR

1 CO P LOCKHEED MARTIN CORP 01/01/0001
BETHESDA MD 20817

3 CO P IPARK LAKE SUCCESS LLC 03/10/2000
US

B. Legal Operator Add Delete All O~erators

Date Date
. Seq. Ind. Type Name Address Became Ended

Current Current

2 CP P IPARK LAKE SUCCESS
03/10/2000LLC US

10. Type of Federal Regulated Waste Activity *
A. Hazardous Waste Activity

* For items 2 through 6, check all that apply.1. Generator of Hazardous Waste (Federal)

Large Quantity Generator I Unknown 2. Transporter of Hazardous Waste

Indicate other generator activities (check all that L 3. Treater, Storer, or Disposer of Hazardous
apply). Waste -'-'-'-

0 d. United States Importer of Hazardous Waste Unknown 4.' Recycler of Hazardous Waste .!..!..!.

0 e. Mixed Waste (hazardous and radioactive) 5. Exempt Boiler and I or Industrial FurnaceGenerator

* Unknown a. Small Quantity On-site BurnerGenerator of Hazardous Waste (State) Exemption

9 - Not Yet Determined Unknown b. Smelting, Melting, RefiningLJ Furnace, Exemption

Unknown 6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities

1. Large Quantity Handler of Universal Waste -'-'-'- 1. Used Oil Transporter - Indicate types of

Generated Accumulated
activities.

I Batteries 0 0 Unknown a. Transporter
I

D D Unknown b. Transfer FacilityI Thermostats

https:/ lintranet.epa.gov/rcrainfolhandlerlsiteidmntn.jsp?action=update&activity _location=NY &source _typ... 5/1812007



RCRAInfo> Handler> Update a Site Identification Form Page 4 of 5
ILamps LJ LJ 2. Used Oil Processor and I or Re-refiner -

Pesticides LI I Indicate types of activities.
<--J

Unknown - a. Processor
Unknown 2. Destination Facility for Universal
Waste ... Unknown b. Re-refiner

'Unknown - 3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketer - Indicate types of
activities.
Unkriown - a. Marketer Who Directs Shipment of
Off-Specification Used Oil to Off-Specification Used
Oil Burner
I Unknown b. Marketer Who First Claims the Used
Oil Meets the Specifications

D. State Activities

I No State Activities Available. I
10a. Latitude and Longitude

Latitude: 0 Longitude: :0

Geometric Type SelectCode:

Reference Point
SelectCode:

Source Map
0 Horizontal Accuracy Measure:Scale Numbers:

Horizontal
Collection Select
Method: c

Horizontal
Reference Select
Datum:

11. Description of Hazardous Waste Hint Dropdown Size: 10

Type D Type F Type K Type P Type U Type X
Select All / Remove Select All / RemoveSelect All / Remove All Select All / Remove All Select All / Remove All Select All / Remove All AIl--Ail

https:llintranet.epa. gov/rcrainfo/handler/siteidmntn.j sp?action=update&activity location=NY &source typ... 5/18/2007



RCRAI-\fo? Handler> Update a Site Identification Form Page 5 of5

- 0001 A. F001..N K001 ~ LABP~ U001 ~ B001
0002 ~ F002

I'
K002 J P001 " U002 J 8002I

I _J

0003 J F003 K003 P002 U003 B003
0004 F004 J K004 P003 U004 B004
0005 F005 K005 P004 U005 B005
0006 F006 K006 P005 U006 B006
0007 F007 K007 P006 U007 B0071.""':1 F008 K008 P007 U008
0009 F009 ., K009 P008 U009 -t0010V F010V K010V P009 V U010 V,

Total D Selected: 1 Total F Selected: 0 Total K Selected: 0 Total P Selected: 0 Total U Selected: 0 Total X Selected: 0

12. Comments Clear Notes Chars Rernainiru

LOCATION ADDRESS FOUND IN THE US POST OFFICE INTERNET SEARCH

13. Certification * Hint Read the certificationAdd Delete All Certifiers

First Name: M.I.: Last Name: Title: Date
Signed:

NICHOLAS VALKENBURG AGENT OF L M OS/22/2002

RICHARD MARCEL FACILITY CONSTRUCTION 03/27/2006
1MGR I

Navigational Shortcuts: General Information Reason Site ID and Name Location Land Type NAICS Mailing Contact Owner and Op'erator Waste Activity LaULong
Haz. Wastes Certification

Update Delete Cancel

URL: /rcrainfo/handlerlsiteidmntn.jsp

https :llintranet.epa.gov/rcrainfolhandlerlsiteidmntn.jsp?action=update&activity _location=NY &source _typ... 511812007



RC nfo > Handler> Update a Site Identification Form Page 1 of 5

n ERlA UI1~edStalIl$o - J-\ ~~~rrn!!ltal ProtecUon Update a Site Identification Form
-....•. ~• -.~...---- .. ,- -.-.-.------.- .•--.--•.-------.----'.---'---, .•~.~-~---..~-...--.- ...-.- ..~,•.~.-- ..-- ---------_._-_.-._----. -_.._ ..__ .'--_.- - ..--....._- -._--.-...-•..-----.----- ....._........•-••_'•...._._._-...-----"._---.._--"'-~-'.---.*,,-.---._- .'---- -'--

IPARK LAKE SUCCESS LLC LAKE SUCCESS NYR000043521

Navigational Shortcuts: General Information fuljtson Site ID and Name J"pcation !"and_IDJ2 NAICS Mailing Contact Owner and Op-'eratQ!Waste Ag]yfut LaULong
Haz. Wastes Certification

Number of Employees: I 0

Last Updated On: 05/10/2007Last Updated By: IGG

Extract to Public? ~ ISend Acknowledgement:

Generallnformation

Received Oate:*

Accessibility: Select

1. Reason for Submittal *

To provide initial notification (to obtain an EPA 10 Number for hazardous waste, universal
waste, or used oil activities). [Source N]

~ To provide subsequent notification (to update site identification information). [Source N]

As a component of a First RCRA Hazardous Waste Part A Permit Application. [Source A]

As a component of a Revised RCRA Hazardous Waste Part A Permit Application. [Source A]

As a component of the Hazardous Waste Report. [Source R]

Implementer - Agency that is implementer of Record for Handler. [Source I]

Emergency. [Source E]

Temporary. [Source T]

IrEPA 10:* 1NYR000043521 \ActiVity Location:" 1NY 1 1
2. Site 10

IName:" IIPARK LAKE SUCCESS LLC

3. Site Name

4. Site Location (Physical address, not P.O. Box or Route) Copy from: Select 1-

Number: 1111

* MARCUS AVEStreet 1:

Street 2:

City: * LAKE SUCCESS \state:* 1NEW YORK

https:/ lintranet.epa.gov/rcrainfo/handlerlsiteidmntn.jsp?action=update&activity _location=NY &source _typ... 5118/2007



RCRAInfo> Handler> Update a Site Identification Form Page: ..J5-
Zip Code:" 110421034 County:" I NASSAU , ,
State District: NYSDEC R1

5. Site Land Type *
ISite Land Type: I: Private

6. North American Industry Classification System (NAICS) Hint

Choose
Select

NAICS:
NAICSA NAICSB NAICSC NAICSD

NAICS 621498
·NAICS B: NAICS C: I NAICS D:A* (Primary)

, ,

7. Site Mailing Address Copy from: Select

Number: 1111

Street 1:

* MARCUS AVE

Street 2:

City: * LAKE SUCCESS State: * NEW YORK

Zip
110421034

Country:
UNITED STATES

Code: * *

8. Site Contact Person Same as Permit Contact
!

First Name: * GEORGE Middle
Last Name: * MULLENInitial:

Phone , Email
* 5166169500 Extension: '45.19 Address:Number:

8a. Site Contact Address Copy from: Select

Number: 1111

Street 1: MARCUS AVE

Street 2:

I City: LAKE SUCCESS I State: NEW YORK

Zip
110421034 Country: UNITED STATESCode:

https://intranet.epa.gov/rcrainfolhandlerlsiteidmntn.i sp?action=update&activity location= NY&source typ... 5/18/2007



RC 'ifo > Handler> Update a Site Identification Form Page 3 of 5

'---.
9. Legal Owner and Operator * Hint

A. Legal Owner Add Delete All Owners

Date Date
Seq. Ind. Type Name Address Became Ended

Current Current
68801 ROCKLEDGE DR

1 CO P LOCKHEED MARTIN CORP 01/01/0001
BETHESDA MD 20817

3 CO P IPARK LLC 03/10/2000
US

B. Legal Operator Add Delete All Ol2erators

Date Date
Seq. Ind. Type Name Address Became Ended

Current Current

2 CP P IPARK LLC 03/10/2000
US

10. Type of Federal Regulated Waste Activity *
A. Hazardous Waste Activity

* For items 2 through 6, check all that apply.1. Generator of Hazardous Waste (Federal)

Large Quantity Generator D 2. Transporter of Hazardous Waste

Indicate other generator activities (check all that D 3. Treater, Storer, or Disposer of Hazardous
apply). Waste .!.!.!.

0 d. United States Importer of Hazardous Waste D 4. Recycler of Hazardous Waste .!.!.!.

D e. Mixed Waste (hazardous and radioactive) 5. Exempt Boiler and I or Industrial FurnaceGenerator

* D a. Small Quantity On-site Burner ExemptionGenerator of Hazardous Waste (State)

9 - Not Yet Determined
_.- 0 b. Smelting, Melting, Refining Furnace,
L Exemption

0 6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities

1. Large Quantity Handler of Universal Waste .!.!.!. 1. Used Oil Transporter - Indicate types of

Generated Accumulated
activities.

Batteries 0 C 0 a. Transporter

Thermostats 0 0 0 b. Transfer Facility

Lamps 0 0 2. Used Oil Processor and I or Re-refiner -

https:llintranet.epa.gov/rcrainfo/handlerlsiteidmntn.jsp?action=update&activity _location=NY &source _typ... 5/18/2007



RCRAInfQ> Handler> Update a Site Identification Form Page __~f5

Pesticides 0 /' Indicate types of activities.
t,

2. Destination Facility for Universal Waste ... '- a. Processor•..
I b. Re-refiner~
,-' 3. Off-Specification Used Oil Burner..- ...•

4. Used Oil Fuel Marketer - Indicate types of
activities.

Ll a. Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-Specification Used Oil
Burner
~

b. Marketer Who First Claims the Used Oil.'

Meets the Specifications
D. State Activities

II No State Activities Available. I
10a. Latitude and Longitude

Latitude: 0 Longitude: io

Geometric Type SelectCode:

Reference Point Select
Code:

Source Map 0 Horizontal Accuracy Measure:Scale Numbers: I,
Horizontal
Collection Select
Method: J

Horizontal
Reference Select
Datum:

11. Description of Hazardous Waste Hint Dropdown Size: 10
Type D Type F Type K Type P Type U Type X

Select All / Remove
Select All / Remov.!l..A!! Select All / Remove All Select All / Remove All Select All / Remove All

Select All / Remove
All All

U001 .;t;. I0001A F001A K001A LABPA B0010002 F002 K002 P001 U002 I B0020003 F003 K003 P002 U003 B0030004 F004 K004 P003 U004 B0040005 F005 K005 P004 U005 B0050006 F006 K006 P005 U006 B0060007 F007 K007 P006 U007 B007l.nm:1 F008 K008 P007 U008b009 F009 K009 P008 U0090010V F010V K010V P009 V U010V

https:/ lintranet.epa.gov/rcrainfo/handlerlsiteidmntn.jsp?action=update&activity location=NY &source typ... 5/18/2007



ReI Info > Handler> Update a Site Identification Form Page 5 of 5

_Total 0 Selected: 1 Total F Selected: 0 Total K Selected: 0 Total P Selected: 0 Total U Selected: 0 Total X Selected: 0

12. Comments Clear Notes Chars Rernainin;

THE EPA NYR000043521 ASSIGNED TO THIS ADDRESS WAS LISTED UNDER LOCKHEED MARTIN. WOULD LIKE TO
TRANSFER GENERATOR NAME TO IPARK , LAKE SUCCESS, WHO ARE THE CURRENT TENANTS AND NEW GENERATOR.

13. Certification * Hint Read the certification.Add Delete All Certifiers

First Name: M.I.: Last Name: Title: Date
Signed:

I GEORGE MULLEN VICE PRES OPS 03/26/2007

Navigational Shortcuts: General Information Reason Site 10 and Name Location Land TJ'P~ NAICS Mailing Contact Owner and Operator Waste Activity LatlLong
Haz. Wastes Certification

Update Delete Cancel
._---- --- -

URL: Ircrainfo/handlerlsiteidmntn.jsp

https:/ lintranet.epa.gov/rcrainfo/handlerlsiteidmntn.j sp?action=update&activity _location=NY &source _typ... 5/18/2007



a
I

~

,i;' :IT,,,'. PROTECTl;:;:;
. :!:;\;y, REG/eN II \J\~

OMB# 2050·0024; Expires 11/30/2011
:l... I ...

•...•.......
J II I' "t I'"SEND

COMPLETED
United States Environmental Protection Ag~~~fZt;i\P.MS

0\0,\\\\10 '''''1..-:,.,

FORM TO: ~Q !l
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FOR CH ~t_~tZ}
State or Regional

(1~lf "I\I)'~"\~

Office,

1. Reason for Reason for Submittal:
Submittal D To provide an Initial Notification (first time submitting site identification information / to obtain an EPA 10 number

for this location)
MARKALL Iia To provide a Subsequent Notification (to update site identification information for this location)

BOX(ES) THAT D As a component of a First RCRA Hazardous Waste Part A Permit Application
APPLY DAs a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )

D As a component of the Hazardous Waste Report (If marked, see sub-bullet below)

DSite was a TSD facility and/or generator of ~1 ,000 kg of hazardous waste, >1 kg of acute hazardous waste, or I

>100 kg of acute hazardous waste spill cleanup in one or more months ofthe report year (or State equivalent '
LQG regulations)

2. Site EPA 10
EPA ID Number WI ¥ I "II el~ 15=11;t1ql"11 °l;i I~I N'1RoOOo L(~ s ~I

Number

3. Site Name Name: Locl,heed Mt':t~h", (~.-PonlHv"J
4. Site Location Street Address: \ l\ I Ha.r~.r(' AV" erw fL.

Information
City, Town, or Village: LR\'Q. S'uC(.?cc County: tla$'S"tlU

State: NY Countrv: USA Zip Code: it 0 LJ ':L
5. Site Land Type .IRl Private D County D District D Federal o Tribal D Municipal D State o Other

6. NAICS Code(s) A. I 15"1G I '~I q I I I c. I I I I I I I
for the Site
(at least 5·dlglt

B. I I I I I I I D. I I I I I I Icodes)

7. Site Mailing Street or P.O. Box: S'l!iiV\<L (.< (' al"cJ<L..
Address

City, Town or Village:

State: Country: Zip Code:

8. Site Contact First Name: 'RoLt.---t MI: S Last: 'Ph; ILo('
Person

Title: ,\\ ..;J;<! cl-- Lead- Lod::'hL<d M(.(r't! •...• GJ•.~po(".<\+,' rJr./
Street or P.O. Box: '?"'ClSo N, i-\~ILu,JO (t d l-J tl \/ S'oi1'e. ls.s
City, Town or Village: Bvrb~..\k { I

State: c.A Country: us-A Zip Code: Cf 15'OS
Email: r-ob.t, ..-i-:c.jlb:tL.o~P I••....c (01'-'"'

Phone: (9/1) Liqci·· D:15'1 TExt.: Fax:

9. Legal Owner A. Name of Site's Legal Owner: Aoe 110 L.,d:~SV((02S:.r PrdlJc,,·+/"'~ Uc.. Date Became 03 r J
Owner: 2.0 ? oo e

and Operator
I2!l Private D County D District o Federal DTribal o Municipal o Slate o Otherof the Site Owner Type:

Street or P.O. Box: III\ t-1arar« A vel'lI.N..

City, Town, or Village: J Ltk~ )v(ce.5'r Phone: 51(P-(;;;G" q~O{.l
State: ,Jy Countrv: usA Zip Code: 1\ o '-I 'l.
B. Name of Site's Operator: £-0(. k:.h ee,\ _k ~lYh1'1 (c,rO(~t,1-i1Jh Date Became

OLJ/'l..'l. i 'Ci «aOperator:
Operator

&Privale o County o District o Federal DTribal o Municipal o State DOtherType:

EPA Form 8700-12, 8700-13A/B, 8700-23 (Revised 11/2009) Page1 Of..!i



EPA 10 Number IN IYI D II 01':115"11 1191 b 110131--11 OM8#: 2050-0024; Expires 11/30/2011

c

~ O. Type of Regulated Waste Activity (at your site)
Mark "Yes" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as Instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

YJ('lND

yOOND

YDN~

yDN lJ'

1. Generator of Hazardous Waste
If "Yes", mark only one of the following - a, b, or c.

o a, LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs.lmo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs.lmo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs.lmo) of acute hazardous spill cleanup
material.

100 to 1,000 kg/mo (220 - 2,200 Ibs.lmo) of non-
acute hazardous waste,
Less than 100 kg/mo (220 Ibs.lmo) of non-acute
hazardous waste,

y D N ~ 2. Transporter of Hazardous Waste
If "Yes", mark all that apply,o a, Transporter

o b. Transfer Facility (at your site)

YON IX! 3. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste permit is required for these activities.

YON ~ 4. Recycler of Hazardous Waste

yON IE 5. Exempt Boiler and/or Industrial Furnace
If "Yes", mark all that apply.o a. Small Quantity On-site Burner

Exemption

D b. Smelting, Melting, and Refining
Furnace Exemption

y D N ~ 6. Underground Injection Control

YON ~ 7. Receives Hazardous Waste from Off-slte

.lil b. SQG:

Dc. CESQG:

If "Yes" above, Indicate other generator activities.

d. Short-Term Generator (generate from a short-term or one-
time event and not from on-going processes). If "Yes",
provide an explanation in the Comments section.

e. United States Importer of Hazardous Waste

f. Mixed Waste (hazardous and radioactive) Generator

B. Universal Waste Activities; Complete all parts 1·2.

YDNL'ij 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If "Yes",
mark all that apply.

a. Batteries

b. Pesticides

c. Mercury containing equipment

d. Lamps

e. Other (specify) _

f. Other (specify) _

o
o
D
D
o
o
D

C. Used all Activities; Complete all parts 1-4.

YON. 1. Used all Transporter
If "Yes", mark all that apply.

D a. Transporter

o b. Transfer Facility (at your site)

YON ~ 2. Used all Processor and/or Re-reflner
If "Yes", mark all that apply.

o a. Processor

o b. Re-refiner

YON t8J 3. Off-Specification Used Oil Burner

YON ~ 4. Used all Fuel Marketer
If "Yes", mark all that apply.

o a. Marketer Who Directs Shipment of
Off-Specification Used Oil to Off-
Specification Used Oil Burner

D b. Marketer Who First Claims the Used
Oil Meets the Specifications

g. Other (specify) _

YON Ilf 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

EPA Form 8700-12,8700-13 AlS, 8700·23 (Revised 11/2009) Page 2 of ..!:/.



EPA 10 Number INI Vi 0 II 0111511 f I 91 61Le>/3 l-=ti OMS#: 2050-0024: Expires 11/30/2011

O. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

.:. You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part
262 Subpart K

rJlA
01. Opting Into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University

Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Dc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

o 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more
spaces are needed.

\)60 B

B. Waste Codes for State-Regulated (l.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

uJo Jle.

EPA Form 8700-12,8700-13 AlS, 8700-23 (Revised 11/2009) Page 3 Of!-



EPA 10 Number INI Y'i DII D I 11S" 11CJ I GII DI3111 OMB#: 2050-0024: Expires 11/30/2011

12. Notification of Hazardous Secondary Material (HSM) Actlvltv

YON re Are you notifying under 40 CFR 260.42 that you wiil begin managing, are managing, orwill stop managing hazardous

.

secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)7

If "Yes', you must fill out the Addendum to the SUe Identification Form: Notification for Managing Hazardous secondary
Material. ,

I

13. Comments
I

_~"rt- ::1e,iCM §'e v)ll.a:1a r: D··r L -ea. J t:iJka te 1"-1.""'':'+- IJt'>· s':/- e. +~t:rl t ~' I
I

n at- IPCV'}- D-P- aN otJ----tjo tfl" () ('r, ('(2 S':S;" i COlv)-1r'vcfr),) ../ c. eft'lliff.L..f'
v

i~~If.'
,/ .J V

.c' .;",.,e r.arfrlL,'· wasf». Q/iti' c /o""te. (} '7-u 4 (ol"ld .•de.J h I MrJ ~'lOIQ,
J

.../ I

-

._.

14, Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information SUbmitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.1O(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative

I
(mm/dd/yyyy)

#~-'j /IL"//M Robert S. Phillips, Project Lead 9/19/11

1
-- ---------~-

EPA Form 8700-12,8700-13 AlB, 8700-23 (Revised 11/2009) Page 4 of.!L



~ARCADIS
tnttestruaure- Water· Environment· Buildings

USEPA
Region 2 DEPP-RPB
290 Broadway, 22nd Floor
New York, New York 1007-1866
Attn: RCRA Notifications, Ms. Louisa Marquez

Subject:

Lockheed Martin Corporation, '-NV-Bel757060S"7
1111 Marcus Avenue, Lake Success, NY 11042

Dear Ms. Marquez:

~1,.\L PROTE.C1 \I..,i
C'f. R£GIOH 11

20\\ OEe -9 PM\: ,,3
RCRA \-'HOGRAMSBRANCH

N ~ R.t) DOC) L.f 3 S ';)..A @)

On behalf of Lockheed Martin Corporation (Lockheed Martin), ARCADIS is re-
submitting the attached RCRA Subtitle C Site Identification Forms (8700-12). Both
forms were returned by your office requiring further information before they can be
processed. The attached forms are signed originals.

The first form was originally submitted in September 2011 to provide notification of a
change in generator status from a Conditionally Exempt Small Quantity Generator
(CESQG) to a Small Quantity Generator (SQG).The second form was originally
submitted in November 2011 to provide notification of a change in generator status
from SQG back to CESQG.

As described on the forms, these changes in status were necessary given the short-
term (episodic) generation of D008 hazardous waste from construction activities at
the above-referenced facility during one month in 2011 (May). Projected generation
from continued short-term construction activities to be completed in mid-2012 is not
expected to change generator status from CESQG moving forward.

Sincerely,

ARCADIS of New York, Inc.P-~-:~
Art Zahradnik
Associate Project Manager

Attachments

Copies:

Robert S. Phillips, Lockheed Martin
Nicholas Valkenburg, ARCADIS
Scott Morris, ARCADIS
Laura Curtis, ARCADIS

Imagine the result
g:\aprojectlbbtlgreat neck sitelwaste mgt sops & infolepa forms_gen statusl2011-12Jorres to epalepa covlet_12·0B·11_B700·12 forms
resubmit.doc

ARCADIS of New York, Inc.

Two Huntington Quadrangle

Suite 1S10

Melville

New York 11747

Tel 631 249 7600

Fax 631 2497610

www.arcadis-us.com

ENVIRONMENT

Date:

December 8,2011

Contact:

Art Zahradnik

Phone:

631.391.5208

Email:

Art.Zahradnik@arcadis-
us.com

Our ref:

B0038161.0001.00102

http://www.arcadis-us.com
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tntrestructure Water· Environment- Buildings .
t;CR' f'):"I·•• . H !.t \UGf ' ;'.. .t>

BRANCH'" I.)

USEPA
Region 2 DEPP-RPB
290 Broadway, 22nd Floor
New York, New York 10007-1866
Attn: RCRA Notifications, Ms. Betsy Lopez

Subject:

Lockheed Martin Corporation, NYR 000043521
1111 Marcus Avenue, Lake Success, NY 11042 & NYD075796037

Dear Ms. Lopez:

On behalf of Lockheed Martin Corporation (Lockheed Martin), ARCADIS is providing
an explanation of two active EPA ID numbers for the same physical site and
submitting a Form 8700-12 for each EPA ID number to correct the issue and
eliminate future potential confusion while taking the opportunity to update status
given current operations at the site by Lockheed Martin. Enclosed is a form to update
EPA ID# NYR 000043521 with its generator status updated to CESQG and a form
for EPA ID# NYD075796037 the one that changes it to inactive. This is a follow up
response to your conversation with Ms. Laura Curtis of ARCADIS on February 28,
2012, following inquiries in January 2012 from your office to Mr. Robert S. Phillips,
Project Lead, Lockheed Martin Corporation. The January 2012 inquiries related to
Form 8700-12 filings by Lockheed Martin in 2011 (under EPA ID# NYD075796037)
and the correct site address (1111 Marcus Avenue, Lake Success, NY).

From a record search into US EPA's Envirofacts, and Enforcement Compliance &
History Online (ECHO) Databases, as well as looking at past hazardous waste
biennial reports in the defunct Biennial Reporting System (BRS), it appears that a
second EPA ID number was applied for environmental remediation activities while
the first number is associated with former manufacturing, which ceased in 1997. The
following are a set of findings from these documents:

• EPA ID # NYR 000043521 has handler listed as Lockheed Martin
Corporation located at 1111 Marcus Ave., Lake Success, NY 11042 as a
large quantity generator (LQG). [Envirofacts, ECHO]

Imagine the result
g;laproj"ctlbbllgreat neck sitelwaste mgt sops & infolepa forms_gen statusI2012-02_final correslusepa notification foliowup_022812.dDG

ARCADIS of New York, Inc.

Two Huntington Quadrangle

Suite lS10
Melville

New York 11747

Tel 631 249 7600
Fax 631 2497610

www.arcadis-us.com

ENVIRONMENT

Date:

February 28, 2012

Contact:

Nicholas Valkenburg

Phone:

631.391.5234

Email:

Nick. valkenburg@arcadis-
us.com

Our ref:

B0038161.00001.00102

http://www.arcadis-us.com


ARCADIS

• EPA 10 # NYD075796037 has handler listed as Lockheed Martin Federal
Systems, located at 365 Lakeville Rd., Great Neck, NY 11020 and as a
conditionally exempt small quantity generator (CESQG). [Envirofacts, ECHO]

• The last Biennial Report found filed by EPA 10 # NYD075796037 was for CY
1999 for Lockheed Martin Federal Systems at 365 Lakeville Rd., Great Neck,
NY and listed various hazardous wastes noted as process related. A waste
source type code A93 (Closure of management unit(s) or equipment - Other
Processes) indicates facility cleaning out processes after ceasing to operate.

• A Biennial Report found filed by EPA 10# NYR 000043521 for CY 1999 has
Lockheed Martin Corporation ES&H located at 365 Lakeville Rd., Great
Neck, NY listed as handler and a large quantity generator of 294.5 tons of
spent carbon from a groundwater treatment system.

• A Biennial Report found filed by EPA 10# NYR 000043521 for CY 2001 has
Lockheed Martin Corporation located at 1111 Marcus Ave., Lake Success,
NY 11042 generating 8 tons of solids from a tank used in a soil vapor
extraction (groundwater) treatment unit. Report notes a change of address
from 365 Lakeville Rd. in the facility comments. Note this is the last biennial
report found for EPA 10# NYR 000043521 through 2007. [BRS database]

• A Biennial Report found filed by EPA 10# NYR 000122648 for CY 2003 has
Antech Diagnostics located at 1111 Marcus Ave., Lake Success, NY 11042.
Antech Diagnostics is listed as the operator and i.Park Lake Success LLC
(i.Park) as the owner as of March 2000. Lockheed Martin sold the property
to i.Park who then was granted a change of address for the property from
365 Lakeville Rd. Great Neck, NY 11020 to 1111 Marcus Ave, Lake
Success, NY 11042.

• The property was developed by i.Park into a multi-use structure. There are
three different operators listed as being located at 1111 Marcus Ave., Lake
Success, NY 11042: Lockheed Martin (EPA 10# NYR000043521), Antech
Diagnostics (EPA 10# NYR000122546), and i.Park Lake Success (as EPA 10
# NYR000147264).[Envirofacts]

G:\APROJECl\BBL\Great Neck Site\Waste Mgt SOPs & Info\EPA Forms_Gen Status\2012-02jinal corres\USEPA NotifICationFoIIowup_022812.doc

Ms. Betsy Lopez
February 28,2012

Page:
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ARCADIS

Per your conversation with Ms. Curtis, activity is noted to occur under EPA ID#
NYR 000043524 to the present. This filing of forms will not only correct the status of
the facility, but will be used to correct a September 2011 waste manifest, and in other
communications at the State level.

Sincerely,

ARCADIS of New York, Inc.

Nicholas Valkenburg
Vice President

Attachments

Copies:

Robert S. Phillips, Lockheed Martin
Mary Morningstar, Lockheed Martin
Art Zahradnik, ARCADIS
Scott Morris, ARCADIS
Laura Curtis, ARCADIS

G:\APROJECnBBUGreat Neck Site\Wasle Mgt SOPs & Inro\EPA Forms_Goo Slatus\2012'{)2_final corres\USEPA NotifICation FoIIowup_022812.doc

Ms. Betsy Lopez
February 28,2012
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OMB# 2050-0024: Expires 12/31/2014

31{( IJ). r;-~)
@

,0, • , '.1 "' .
SEND

"0' "1. N.t'.1liJN II

COMPLETED ZOI2MAR-2 PM ~: 39
.")1"'""4",\

FORM TO: United States Environmental Protection Agency .. fit (.
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION(ESR.;W~IRAM(-' ~lState or Regional BRANCH . ,J

~/"'.I ~n'\':'''

Office.

1. Reason for Reason for Submittal:
Submittal 0 To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number

for this location)
MARK ALL [!] To provide a Subsequent Notification (to update site identification information for this location)

BOX(ES) THAT 0 As a component of a First RCRA Hazardous Waste Part A Permit Application
APPLY 0 As a component of a Revised RCRA HazardousWaste Part A Permit Application (Amendment # )

0 As a component of the HazardousWaste Report (If marked, see sub-bullet below)

0 Site was a TSD facility and/or generator of.=::1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardouswaste spill cleanup in one or more months of the report year (or State equivalent
LOG regulations)

2. Site EPA 10 EPA 10 Number I N I Y I RII 0 I 0 I 0 110 I 4 I 3115 I 2 I 1 INumber

3. Site Name Name: Lockheed Martin Corporation

4. Site Location Street Address: 1111 Marcus Ave.
Information City, Town, or Village: Lake Success County: Nassau

State: NY Country: USA Zip Code: 11042

5. Site Land Type [(] Private D County DDistrict rlFederal DTribal DMunicipal DState DOther

6. NAICS Code(s) A. I 5 I 6 I 2 I 9 I 1 I I C. I I I I I I Ifor the Site
(at least 5-digit

B. I I I I I I I D. I I I I I I Icodes)

7. Site Mailing Street or P.O. Box: 1111 Marcus Ave.
Address City, Town, or Village: Lake Success

State: NY Country: USA Zip Code: 11042

8. Site Contact First Name: Robert MI:S. ILast: Phillips
Person Title: Project Lead - Lockheed Martin Corporation

Street or P.O. Box: 2950 N. Hollywood Way Suite 125

City, Town or Village: Burbank

State: CA Country: USA Zip Code: 91505
Email: robert.s.phillips@lmco.com

Phone: 817-495-0251 IExt.: Fax:

9. Legal Owner A. Name of Site's Legal Owner: iPark Lake Success LLC - see Sec. 13 Date Became 03/20/2000
Owner:and Operator

Owner Type: [{] Private D County D District D Federal D Tribal DMunicipal D State D Otherof the Site

Street or P.O. Box: 1111 Marcus Avenue

City, Town, or Village: Lake Success Phone: 516-616-9500

State: NY Country: USA Zip Code: 11042

B. Name of Site's Operator: Lockheed Martin Corporation Date Became 04/22/1996
Operator:

Operator
[{] Private D County D District D Federal DTribal DMunicipal DState DOtherType:

t.TAL'

EPA Form 8700-12, 8700-13 NB. 8700-23 (Revised 12/2011) Page1 ofL
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EPA 10 Number I N I y I RII 0 I 0 I 0 110 I 4 I 3115 I 2 I 11 OMS#: 2050-0024; Expires 12/31/2014

yO N[{] 5. Transporter of Hazardous Waste
If "Yes", mark all that apply.

o a. Transporter

o b. Transfer Facility (at your site)

yO N[{] 6. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

~o. Type of Regulated Waste Activity (at your Site)
Mark "Yes" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

Y[{]NO

A. Hazardous Waste Activities; Complete all parts 1-10.

1. Generator of Hazardous Waste
If "Yes", mark only one of the following - a, b, or c.

Oa. LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs.!mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs.!mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs.!mo) of acute hazardous spill cleanup
material.

Ob. SQG:

1ZI c. CESQG:

100 to 1,000 kg/mo (220 - 2,200 Ibs.!mo) of non-
acute hazardous waste.
Less than 100 kg/mo (220 Ibs.lmo) of non-acute
hazardous waste.

If "Yes" above, indicate other generator activities in 2-4.

Y[{]N 0

YON[{]

YON[{]

2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If "Yes", provide an
explanation in the Comments section.

3. United States Importer of Hazardous Waste

4. Mixed Waste (hazardous and radioactive) Generator

B. Universal Waste Activities; Complete all parts 1-2.

YON[{] 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If "Yes",
mark all that apply.

a. Batteries

b. Pesticides

c. Mercury containing equipment

d. Lamps

e. Other (specify) _

f. Other (specify) _

g. Other (specify) _

oo
oo
oo
o

yO N[{] 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

YO N[{] 7. Recycler of Hazardous Waste

yO N[{] 8. Exempt Boiler and/or Industrial Furnace
If "Yes", mark all that apply.

o a. Small Quantity On-site Burner
Exemption

o b. Smelting, Melting, and Refining
Furnace Exemption

yO N[{] 9. Underground Injection Control

yO N'7110 .. tReCeivesHaz:!.do~Wast~ from Off-
I..Y...J Sl e "'"' r-->

~ :x .'
C. Used Oil Activities; COmP~ie aijart[Y.

::0 U I'.) .::p
yO N[{] 1. Used Oil Trall!l~er ~ ~.r-.

If "Yes", ma~ffJhat-c:>PIY£!;:'
_~....... ::.: C>c'

o a. Transporter);, s: =.-;.
-.~ •• ~c-

o b. Transfer Facijity (attur si~)

yO N[{] 2. Used Oil Processor and/or Re-refiner
If "Yes", mark all that apply.

o a. Processor

o b. Re-refiner

yO N[{] 3. Off-Specification Used Oil Burner

yo N'71 4. Used Oil Fuel Marketer
I..Y...J If "Yes", mark all that apply.

tr- Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-
Specification Used Oil Burner
Marketer Who First Claims the Used
Oil Meets the Specificationsti-

EPA Form 8700-12, 8700-13 AlS, 8700-23 (Revised 12/2011) Page 2 of ±-



EPA 10 Number I N I Y I RII 0 I 0 I 0 II 0 I 4 I 3 II 5 I 2 I 1 I OMB#: 2050-0024; Expires 12/31/2014

D. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

.:. You can ONLY Opt into Subpart Kif:

• you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

• you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

yD r-0 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University

Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Dc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

yD N[l] 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous ~tes handled at
your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, FOO?,U112). Use an additi@1 page if more
spaces are needed. ~ r-:: "

;0 1-'" ,.....•~
0008 mY' ~ "?i.-

?=,-V rv • y
-;:J I~'y:'~ ~~)~

c>Ci :i 00
~?J e: ~- 1

.-f"'1

~ ., v

~
-"t. 'j -."

B. Waste Codes for State-Regulated (i.e.• non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

none 1

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 12/2011) Page 30f L



EPA ID Number I N I Y I RII 0 I 0 I 0 II 0 I 4 I 3 115 12 I 1 I OMS#: 2050-0024: Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activitv

YD N[(] Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If "Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

Notification submitted for EPA 10 #NYR000043521 to chance qenerator status from large quantity generator to conditionally

exempt small qenerator, consistent with current operations and to recoqnize any records under EPA 10 # NY0075796037 is

documented under EPA 10 #NYR000043521. See attached letter to US EPA - Reqion 2 explainlnq how two EPA 10 numbers

exist for the same physical site, but this site does not have the same address. A subsequent notification has been submitted

concurrently to inactivate EPA 10 # NY0075796037.

9A - i.Park Lake Success LLC owner, and its successors (Apollo Lake Success Properties, LLC and 1111 Marcus Avenue

Unit 2 Owners, LLC).

10.A.2 - Current one-time lead paint abatement activites in 1Q2012 may cause qenerator to be a small quantity qenerator for

one month, but will then return to a conditionally exempt small qenerator status (CESQG), as these activities are not part of

an onqoinq process.
.

~=.-v ......,
("")

:::0 ~ r. --
CD.! • :-:0 ..•..
:::O-c; I ~~
~....;::.. "- .. ~ -. .•
:ZC' ~J;_

rrl

O~ ~ ~;
" ----c;:;r~

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my di~tio~r s~1;\{ision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the inform~n s~ittecC,Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering t~inforn1~tion, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.1O(b)and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/dd/yyyy)

?tk/!L/L Robert S. Phillips, Project Lead 02/ Z9/Z012...
OJ'

EPA Form 8700-12, 8700-13 AlS, 8700-23 (Revised 12/2011) Page 4 of ±-



·,#\,0 i r~'r. ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY

.
~.•.

~ \::~ <. '"'~'. .• --- t-
o ' ••• ~ PliO' .s' 04/14/2006

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER: 1 NYR000043521

INSTALLATION NAME: IIPARK LAKE SUCCESS LLC

INSTALLATION ADDRESS :11111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034

MAILINGADDRESS:11111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034

EPA Fom18700·12AB (4.80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: IPARK LAKE SUCCESS LLC
or Current Occuoant

ATTN: GEORGE MULLEN
1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034
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t~OMB#: 2050-0028 Expires 1I31/~~

SEND COMPLETED United States Environmental Protection Agency
FOR~ TO:
TheAppropriateStateor RCRA SUBTITLE C SITE IDENTIFICATION FORMEPARegionalOffice. - D C". r- .... "
1. Reason for Reason for Submittal:

Submittal
,-,.TO provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous(See instructions

on page 13.) waste, universal waste, or used oil activities)

o To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY o As a component of a First RCRA Hazardous Waste Part A Permit Application

o As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #__ )

o As a component of the Hazardous Waste Report

2. Site EPA 10 EPAIONumber d,1£ 0 0D 0 Lf J r: 2 ~
Number (page 14) I I 1_1_1_1 _I_I_IIJ 1_1_,_

3.' Site Name Name:
(page 14) IPARK LAKE SUCCESS

4. Site Location Street Address: 1111 MARCUS AVE
Information
(page 14) City, Town, or Village: LAKE Sua::!ESS State: NY

County Name: NASSAU Zip Code: 11042 -103 t.i
5. Site Land Type

Site Land Type: If Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other
(page 14)

6. North American A. B.
Industry 1~1~1_1_1~1--2..1~1 1_1_1_1_1_1_1
Classification
System (NAICS) C. O.
Code(s) for the Site 1_1_'_1_'_1- I '_'_'_1_1_1- I
(page 14)

7. Site Mailing Street or P. O. Box: 1111 MARCUS AVE
Address
(page 15) City, Town, or Village: LAKE SUCCESS

State: NEW YORK

Country: USA Zip Code: 11 042

8. Site Contact First Name: GEORGE MI: Last Name:
MULLEN

Person
(page 15) Phone Number: 516-616-9500 Extension: Email address: ~.

9. Operator and A. Name of Site's Operator: Date Became opra;\" ~):
Legal Owner IPARK LAKE SUCCESS LLC 3 l\ 0 - h
of the Site Operator Type: Xl Private 0 County 0 District 0 Federal 0 Indian 0 Muni~ipal \0 State 0 Other I"

(pages 15 and 16)

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):

IPARK LAKE SUCCESS LLC
Owner Type: ilPrivate 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other

-------

':Q
~ .
<::.)
<,

o
~
~

1){
§-

EPA Form 8700-12 (Revised 3/2005) Page 1 of 3



EPA 10 NO: I~I_I_"_I_I_"_I_I_"_I_I_I OMB#: 2050-0028 Expires 1/31/2006

Country: USA I Zip Code: 11042

Sb'eet or P. O. Box: 1111 MARCUS A\1R

10. Type of Regulated Waste Activity
Mark "Yes" or "No" for all activities; complete any additional boxes as insb'ucted. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y" N [J 1. Generator of Hazardous Waste
If "Yes", choose only one of the following - a, b, or c.

)\ a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.lmo.)
of non-acute hazardous waste; or ""<.~ tJO~~ ~~I

[J b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.lmo.)
of non-acute hazardous waste; or

Q c. CESQG: Less than 100 kg/mo (220 Ibs.lmo.)
of non-acute hazardous waste

In addition, indicate other generator activities.

Y [J N Q d. United States Importer of Hazardous Waste

Y Q N Q e. Mixed Waste (hazardous and radioactive) Generator

B. Universal Waste ActiVities

Y [J N [J 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If "Yes",
mark all boxes that apply:

~~.

Generate Accumulate

a. Batteries [J [J

b. Pesticides [J [J

c. Thermostats [J Q

d. Lamps [J [J

e. Other (specify) [J [J

f. Other (specify) [J [J

g. Other (specify) [J [J

9. Legal Owner
(CQntlnued)
Address City, Town, or Village: LAKE SfJl'rF_C:.c:

State: NY

Y Q N Q 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

EPA Form 8700-12 (Revised 3/2005)

Y [J N [J 2. Transporter of Hazardous Waste

Y [J N [J 3. Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

Y [J N [J 4. Recycler of Hazardous Waste (at your
Site)

Y [J N [J 5. Exempt Boiler and/or Industrial
Furnace
If "Yes", mark each that applies.
[J a. Small Quantity On-site Burner

Exemption
[J b. Smelting, Melting, and Refining

Furnace Exemption

Y [J N [J 6. Underground Injection Control

C. Used Oil Activities
Mark all boxes that apply. ~\~Y [J N [J 1. Used Oil Transporter

If "Yes", mark each that applies.
[J a. Transporter
[J b. Transfer Facility

Y [J N [J 2. Used Oil Processor and/or Re-refiner
If "Yes", mark each that applies.
[J a. Processor
[J b. Re-refiner

Y [J N [J 3. Off-Specificatlon Used Oil Burner

Y [J N [J 4. Used Oil Fuel Marketer
If "Yes", mark each that applies.
[J a. Marketer Who Directs Shipment of

Off-Specification Used Oil to
Off-Specification Used Oil Burner

Q b. Marketer Who First Claims the
Used Oil Meets the Specifications

Page 2 of 3



EPA 10 NO: I II II II OMB#: 2050-0028 Expires 1/3112006

11. Description of Hazardous Wastes (See instructions on page 21.)

-
A. Waste Codes for federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes

handled at your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112).· use-' an
additional page if more spaces are needed.

voo8

B. Waste Codes for State-Regulated (I.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See Instructions on page 21.)

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).
(See instructions on page 21.)

Signature of operator, owner, or an
Name and Official Title (type or print)

Date Signed

auth~ized representative / (mm/dd/yyyy)
/

7/ /!/ldA/1/(J' ECIIM!) #Mt.$L ..~c'Lrr't'/[I7;vs7Jtllcr,b ~ ~h7~~
I' r v '- -, t11Jd)Hv~ /

EPA Form 8700-12 (Revised 3/2005) Page 3 of 3



RCRARep Handler Detail Report Report run on: March 29,20069:58 AM

Facility Infor.mation
Name/ID, Location / Activity Location, GPRA

LOCKHEED MARTIN CORPORATION
NYR000043521 1111 MARCUS AVE, LAKE SUCCESS NY

Dist Notified SNC Regulated Activity
1 OK LG

Extract Flag
All data for this Handler is released to the Public (except any enforcement-sensitive CME data)
Activity Location

Other Site Name
01/01/01 99 Biennial
02/26/98 97 Biennial
Location Address
OS/22/02 01 Biennial

01/01/01 99 Biennial

Handler Module Data for NY State only

LOCKHEED MARTIN CORP ES&H
LOCKHEED MARTIN CORP

1111 MARCUS AVE
NASSAU
LAKE SUCCESS, NY 11042
State District: NYSDEC R1
Land Type: X (X)
365 LAKEVILLE RD
NASSAU (NY059)

(NY059)

GREAT NECK, NY 110201696
State District: NYSDEC R1
Land Type: U (U)
UNION TURNPIKE & LAKEVILLE RD
NASSAU (NY059)
NORTH HEMPSTEAD, NY 110400000
State District: NYSDEC R1
Land Type: U (U)
UNION TNPK & LAKEVILLE RD
NASSAU (NY059)
NORTH HEMPSTEAD, NY 11040
State District: NYSDEC R1
Land Type: Private (P)

North American Industrial Classification (NAICS)

02/26/98 97 Biennial

08/12/97 Notification

OS/22/02 01 Biennial 56291

56291 Remediation Services
Mailing Address
OS/22/02 01 Biennial

01/01/01 99 Biennial

02/26/98 97 Biennial

08/12/97 Notification

Contact

88 DURYEA RD
MELVILLE, NY 11747
100 S CHARLES ST STE 1400
BALTIMORE, MD 212011696
2550 N HOLLYWOOD WAY 3RD FLOOR
BURBANK, CA 915050000
2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA 91505

Page 1



RCRARep Handler Detail Report
NYR000043521 .

Phone: (631)391-5234
GENE MATSUSHITA
Phone: (410)468-1038
ROBERT C GILBERT
Phone: (818)847-0210
DAVID JENSEN
2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA 91505
Phone: (818)847-0792

Legal Owner/Operator of Site
Current Owner from
LOCKHEED MARTIN CORP
68801 ROCKLEDGE DR
BETHESDA, MD 20817
Phone: (301)897-6000

Regulated Hazardous Waste Activities

Contact
OS/22/02 01 Biennial

01/01/01 99 Biennial

02/26/98 97 Biennial

08/12/97 Notification

08/12/97 Notification

Report run on: March 29.20069.'58 AM

NICHOLAS VALKENBURG

D&B#:
(Private)

OS/22/02 01 Biennial
Federal Large Quantity Generator

01/01/01 99 Biennial
Federal Large Quantity Generator

02/26/98 97 Biennial
Federal Large Quantity Generator

08/12/97 Notification
Federal Large Quantity Generator

Waste Codes
08/12/97 Notification DOOO D001 D002 D003 D004 D005 D007 D008

D009 DOll D019 D022 FOOl F002 F003 F005
P012 P098 U028 U069 U080 U1l2 U135 U159
U213 X001 X003

DOOO DESCRIPTION
D001 'IGNITABLE WASTE
D002 CORROSIVE WASTE
D003 REACTIVE WASTE
D004 ARSENIC
D005 BARIUM
D007 CHROMIUM
D008 LEAD
D009 MERCURY
DOll SILVER
D019 CARBON TETRACHLORIDE
D022 CHLOROFORM
FOOl THE FOLLOWING SPENT HALOGENATED SOLVENTS USED IN DEGREASING: TETRACHLOROETH

YLENE, TRICHLORETHYLENE, METHYLENE CHLORIDE, 1,1,1-TRICHLOROETHANE, CARBON

Page 2
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

08/18/97

This is to acknowledge that you have filed a HotificatioD of
BasardoWi Waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous waste Permi t; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

;.•...................•....•...............•........................... _--_ __ ..••.•........•..............•_ ...........•..•.........•..•....•...
EMLD.NUIoIIIEft->! NYR000043521

~
FACIUTY NAME ->! LOCKHEEDMARTINCORP

IIAIUNG ADDRESS-> 2550 N HOLLYWOODWAYSUITE 301
BL1RBANK, CA 91505

INSTALlATION ADDRESS -> ~ UNIONTNPK & LAKEVILLERD
NORTHHEMPSTEAD,NY 11040

i i....•................................•...............................•.....•.......•......................•..................•••............••.•.••...........•••........•• :

Ell'. Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

~BROADWAY
NEW YORK, NEW't'ORK 10007-1866

ATTN: AIR 6 *STE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS 6 SCUD WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: JENSEN, DAVID
MGRGROUNDWATER

LOCKHEEDMARTINCORP
2550 N HOLLYWOODWAYSUITE 301
BURBANK,CA 91505
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Lockheed Martin Tactical Defense SvstCJ1lS
365 Lakeville Road Great Neck. NY 11020 -I Ci')Ci
Telephone (5ICi)57-l-2:lSCi Fllcsimilc(5IC,)57-1-I03(, ,4,

LOCKHEED MA

August 8, 1997

:.

U.S.EP.A. Region II
250 Broadway
22nd Floor
New York, NY 10007-1866

Subject: Request for New Site EPA ID Number

Mr. Jack Hoyt

Enclosed is a copy ofEPA Form 6700-12 Request that your office assign an EPA ID number for
the regulated waste activity at the newly designated Lockheed Martin Corporation site located on
the northeast corner at the intersection of Union Turnpike and Lakeville Road in the Town of
NOl1h Hempstead, New York 11040. When a specific mailing address has been obtained for this
site it will be forwarded to your office.

Should you require any additional information, please contact the undersigned at 516-574-2386.

AI Krischker
LMFS Principal Program
Representative/Operations

AK/ek

Enclosure

cc: R. Gilbert
D. Jensen
RCRA Notifications, USEPA Region II, Air & Waste Management Division
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Lockheed Martin Tactical Defense Svsrcms
365 Lakeville Road Great Neck. NY 11020 -I ()<)()

Telephone (516)574-23&6 Fncsimilc(516 )57-1-103(, ,4.
LOCKHEED MA

August 8, 1997

U.S.E.P.A. Region II
250 Broadway
22nd Floor
New York, NY 10007-1866

Subject: Request for New Site EPA ID Number

Mr. Jack Hoyt:

Enclosed is a copy of EPA Form 6700-12 Request that your office assign an EPA ID number for
the regulated waste activity at the newly designated Lockheed Martin Corporation site located on
the northeast corner at the intersection of Union Turnpike and Lakeville Road in the Town of
North Hempstead, New York 11040. When a specific mailing address has been obtained for this
site it will be forwarded to your office

Should you require any additional information, please contact the undersigned at 516-574-2386

AI Krischker
Uv1FS Principal Program
Representa rive/Opera tions

AKJek

Enclosure

cc R Gilbert
D. Jensen
RCRA Notifications, USEPA Region 11. Air & Waste Management Division
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UNiTED S r.A-TES ENVIRONMENT At PROTECT10N:"GE NC'(
,lEGiON 2

,:90 BRO,ADWAY
NEW YCRK, NY ,000"1- ,;366

October 9, 2007

IPARK Lake Success
Att: George Mullen
1111 Marcus Ave
Lake Success, NY 11042-1034

Dear Mr. Mullen:

A new Resource Conservation & Recovery Act Identification (ReRA ID) number =
NYR000147264 has been issued to the 1111 Marcus Ave, Lake Success, NY location for
IPARK. The older existing RCRA ID number, NYR000043521, for this location was
originally issued to Lockheed Martin Corp, and continues to be used by that company for
remediation at the site.

Therefore please use the NYR000147264 RCRA ID number on any manifests of
hazardous waste material for your site. You may call me at 212-637-3194 with any
questions regarding this issue.

Sincerely,
I

//...' .--1. /' --I
'\, 1/ 1 I") _. ~--.

) A-1);Z:~
Betsy Lopez->"
Environmental Protection Specialist
Division of Environmental Planning and Protection-RCRA Programs Branch

Cc: Roland Ivers, NYSDEC, DSHM, Hazardous Waste Manifests Section
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ACKNOWLEDGEMENT OF NOTIFICATION

.OF HAZARDOUS WASTE ACTIVITY .

08/18/97

This is to acmowledge that you have filed a BotificatioD of
.Basardoua __ t. activity for the installation' located at the
address shown in the box below to comply with Section 3010 of th.
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification N'umber for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests- for transporting hazardous wastes ~ on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
. facilities must file with EPA~ on all applications for a Federal
Hazardous waste Permit; and other hazardous w(iste management
reports and documents required under, Subtitle C of RCRA.

5PA LD. NUM8a -> NYRO~OO~~;;;-··- ..--.----.-.---j

RaJTY MAIlE -> LOCKHEEDMARTINCORP

IlAlUNGADDRESS-> 2550 N HOLLYWOODWAY
BURBANK,CA 91505

SUITE 301
!
!:
!:
i:
i
!_- _ _ _.____.__~_ __i

INSTALLATIONADDRESS -> UNIONTNPK& LAKEVILLERD
NORTHHEMPSTEAD,NY . 11040

E~ Form 8700-12AB (4-80)

UNITED STATESENVIRONMENW.. PROTECTIONAGENCY
. . REGION II

.• BROAD\W
NEW 'fORK, NEW '«lRK 10007-1866

AnN: AIR. MSTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS. SOUD WASTEPROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: JENSEN,DAVID
MGRGROUNDWATER

LOCKHEEDMARTINCORP
2550 N HOLLYWOODWAYSUITE 301
BURBANK,CA 91505
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Lockheed Martin Tactical Defense Systems
365 Lakeville Road Great Neck, NY 11020 -I (i')(i
Telephone (516) 574 - 2:186 Facsimile (51 (,) 57-1- I03Ci ,4,

LOCKHEED MA

August 8, 1997

"(

U.S.E.P.A. Region 11
250 Broadway
22nd Floor
New York, NY 10007-1866

~-
,.....•

Subject: Request for New Site EPA 10 Number

Mr. Jack Hoyt

Enclosed is a copy of EPA Form 6700-12. Request that your office assign an EPA ID number for
the regulated waste activity at the newly designated Lockheed Martin Corporation site located on
the northeast corner at the intersection of Union Turnpike and Lakeville Road in the Town of
North Hempstead, New York 11040. When a specific mailing address has been obtained for this
site it will be forwarded to your office

Should you require any additional information, please contact the undersigned at 516-574-2386.

Al Krischker
LMFS Principal Program
Representative/Operations

AKlek

Enclosure

cc: R. Gilbert
D. Jensen
RCRA Notifications, USEPA Region II, Air & Waste Management Division
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LC'CkfJee1Martin Tactical Defense Svstcrns
365 Lakeville Road Great Neck. NY 11020 -I o<)()

Telephone (5J6)574-2JR6 Facsimile(516)57-l-IOJ(i

August 8, 1997

U.S.E.P.A. Region II
250 Broadway
22nd Floor
New York, NY 10007-1866

Subject: Request for New Site EPA ID Number

Mr. Jack Hoyt:

Enclosed is a copy of EPA Form 6700-12. Request that your office assign an EPA ID number for
the regulated waste activity at the newly designated Lockheed Martin Corporation site located on
the northeast corner at the intersection of Union Turnpike and Lakeville Road in the Town of
North Hempstead, New York 11040. When a specific mailing address has been obtained for this
site it will be forwarded to your office.

Should you require any additional information, please contact the undersigned at 516-574-2386.

AI Krischker
LMFS Principal Program
Representative/Operations

AKlek

Enclosure

cc: R. Gilbert
D. Jensen
RCRA Notifications, USEPA Region 11, Air & Waste Management Division



•UNISYS Miscellaneous Shipping Order/
____ . Interbuilding Manifest

. No. ~ .' 5~

Unisys Corporation
365 Lakevil!e Road
Great Neck, New York 11020-1696

Date

o Miscellaneous Shipping Ordero Interbuilding Shipping Manifest

Does Shipment Contain Hazardous
Material? 0 Yes* 0 No

Ship To
'""~.,i .r .,... R(\~H~i~ IT
~r.;!, llrillHiw~y
~I.: ,H; n,J~"
n. ,"H"1It ~y ~O"07_11:)f,f
fttr~ ~~. J~ck ~~!t

lo..:kh.!i ..; ~; r(l.
36', ! ·l!c(' 'I 1 ' 1••. Un;"!"
•.~;-,t

At *.,' :
(" ::, f' 'f • 1:~.,

:·i ..~:!(~_?

~ 365 Lakeville Road
Great NeCk. N.Y.

11020·1696

o 2230 Smithtown Ave.
Ronkonkoma. N.Y.

11779

Mlsc,
Shipping
Order

To be completed Date MatI. Reqd.
by Issuer

Cust. Order No, A.OJJ,O.
41((, - ·~I!H.

Bill of Lading/Airbill No. o Prepaid 0 Exporto Collect F.O,B.

Dimensions Gross Weight Insure For Date S~ipped
To be completed
by Traffic!
Shipping Package No. Net Weight Trans. Charges

Interbuilding Manifest Shipment Received by Date Addressee Signature Date

Building Addressee

Tel. Ext

F Building

R
o Dept.

M

Sender

T
o Dept. MaiiSta Mail sta. Tel. Ext.

Item No. Part No. SIN Description (including size) Qty

!!~tt~rr ~ [PI for~$

P!J~sr: q:O .' 'J 0"",

Issuer/Sender Print Date Title Dept. Tel. M.S.
~ ~ \"'~h"o.r Bn3!"Jr l:~h ~"q('. u2" •-
Approval Print

..
Date Title Dept. Tel. M.S ..•.. ... .'

»o Code B"
1t.' 110 '''or ~"r. .." •. '"," l ;' •.: '" . .1 Q J J:. "i ~nui' ""Iio Other

'In order to ensure compliance with DOT regulations. hazardous material must be sent to the Shipping Dept., M.S. P·ll. for packaging.
"Required on all Miscellaneous Shipping Orders .. See OPP 4.64,4.66.

UC155(1/94)

COPY 2 - ~ACKINI~ SLIP
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ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
l ••..A1! ;'j,r,l t'"' 04/14/2006
Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA J.D. NUMBER: I NYR000043521

INSTALLATION NAME: IIPARK LAKE SUCCESS LLC

INSTALLATION ADDRESS :11111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034

MAILING ADDRESS: 11111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: IPARK LAKE SUCCESS LLC
or Current Occuoant

ATTN: GEORGE MULLEN
1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034
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. OMB#: 2050-0028 Expires 1I311fo)

SEND COMPLETED United States Environmental Protection Agency
FORM TO:
The Appropriate State or RCRA SUBTITLE C SITE IDENTIFICATION FORM
EPA Regional Office. - "

1. Reason for Reason for Submittal:
Submittal

".TO provide Initial Notificationof RegulatedWaste Activity (to obtain an EPA 10Number for hazardous
(See instructions
on page 13.) waste, universal waste, or used oil activities)

o To provide Subsequent Notification of RegulatedWaste Activity (to update site identification information)
MARKALL BOX(ES)
THAT APPLY o As a component of a First RCRA HazardousWaste Part A Permit Application

o As a component of a Revised RCRA HazardousWaste Part A Permit Application (Amendment #__ )

o As a component of the HazardousWaste Report

2. Site EPA 10 EPA 10Number d.'i~0 [) D 0 if J i: 2 .L
Number (page 14) I I 1_1_1_1 _1_1_11'/1_1_

3: Site Name Name:
(page 14) IPARK LAKE SUCCESS

4. Site Location Street Address: 1111 MARCUS AVE
Information
(page 14) City, Town, or Village: LAKE SUCCESS State: NY

County Name: NASSAU Zip Code: 11042 -/u3 '-i
5. Site Land Type Site Land Type: If Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other

(page 14)

6. North American A. B.
Industry 1~1..~.-,_1_I~t ...2.t!LI 1_1_1_1_1_1_1
Classification
System (NAICS) C. D.
Code(s) for the Site I_1_1_1_1_1_1 1_1_1_1_1_1- I
(page 14)

7. Site Mailing Street or P. O. Box: 1111 MARCUS AVE
Address
(page 15)

City, Town, or Village: LAKE SUCCESS

State: NEW YORK

Country: USA Zip Code: 11042

8. Site Contact First Name: GEORGE MI: Last Name:
MULLEN

Person
(page 15) Phone Number: 516-616-9500 Extension: Email address:

9. Operator and A. Name of Site's Operator: Date Became oPfra;\ ~/YYYY):
Legal Owner IPARK LAKE SUCCESS LLC ?, ,\0 -.~
of the Site Operator Type: lQ Private 0 County 0 District 0 Federal 0 Indian 0 Muni6ipal 10State 0 Other
(pages 15 and 16)

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):

IPARK LAKE SUCCESS LLC
Owner Type: ilPrivate 0 County 0 District 0 Federal 0 Indian Q Municipal Q State 0 Other

I~

~
(J
<,

o3-
~

~,J

4Jf
J
, J-

EPA Form 8700-12 (Revised 3/2005) Page 1 of 3



·EPA 10 NO: I~I_I_"_I_I_"_I_I_"_I_I_I OMB#: 2050-0028 Expires 1/31/2006

Street or P. O. Box:9. Legal Owner
(Continued)
Address

1111 MARCUS AVE
,..".,,...City, Town, or Village: LAKE SUCUJ.:)C)

1Zip Code: 11042

State: NY

10. Type of Regulated Waste Activity
Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y~ N0 1. Generator of Hazardous Waste
If "Yes", choose only one of the following - a, b, or c.

)4 a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.lmo.)
of non-acute hazardous waste; or ~

(~~ Mll~~ ~~I

o b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.lmo.)
of non-acute hazardous waste; or

o c. CESQG: Less than 100 kg/mo (220 Ibs.lmo.)
of non-acute hazardous waste

In addition, indicate other generator activities.

YON 0 d. United States Importer of Hazardous Waste

YON 0 e. Mixed Waste (hazardous and radioactive) Generator

B. Universal Waste Activities

YON 0 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what Is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If "Yes",
mark all boxes that apply:

~~.

Generate Accumulate

a. Batteries 0 0

b. Pesticides 0 0

c. Thermostats 0 0

d. Lamps 0 0

e. Other (specify) 0 0

f. Other (specify) 0 0

g. Other (specify) 0 0

Country: USA

YON 0 2. Transporter of Hazardous Waste

YON 0 3. Treater, Storer, or Disposer of
Hazardous Waste (at your Site) Note:
A hazardous waste permit is required for
this activity.

YON 0 4. Recycler of Hazardous Waste (at your
Site)

YON 0 5. Exempt Boiler and/or Industrial
Furnace
If "Yes", mark each that applies.
o a. Small Quantity On-site Burner

Exemption
o b. Smelting, Melting, and Refining

Furnace Exemption

YON 0 6. Underground Injection Control

YON 0 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply. ~\~

EPA Form 8700-12 (Revised 3/2005)

YON 0 1. Used 011 Transporter
If "Yes", mark each that applies.
o a. Transporter
o b. Transfer Facility

YON 0 2. Used Oil Processor and/or Re-refiner
If "Yes", mark each that applies.
o a. Processor
o b. Re-refiner

YON 0 3. Off-Specification Used Oil Burner

YON 04. Used Oil Fuel Marketer
If "Yes", mark each that applies.
o a. Marketer 1fV!10 Directs Shipment of

Off-Specification Used Oil to
Off-Specification Used Oil Burner

o b. Marketer 1fV!10 First Claims the
Used Oil Meets the Specifications

Page 2 of 3



EPA 10 NO: 1_1_1_11_1_1_11_1_1_11 OMB#: 2050-0028 Expires 1/3112006

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an
additional page if more spaces are needed.

VCD8

B. Waste Codes for State-Regulated (I.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 21.)

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).
(See instructions on page 21.)

Signature of operator, owner, or an
Name and Official Title (type or print)

Date Signed
auth~ized representative / .r (mm/ddlyyyy)

// If!/u/t/(Af El flf'r72iJ #MC$L " /iit:'/L( rr/{f1;v~"TdilcT/O:...- 3h7/e P4J'V \. -, !l1,w Ii ~L::::Y2--
/

EPA Form 8700-12 (Revised 3/2005) Page 3 of 3



RCRARep Handler Detail Report Report run on: March 29,20069:58 AM

Facility Information
Dist Notified SNC Regulated ActivityName/ ID, Location / Activity Location, GPRA

1 OK LGLOCKHEED MARTIN CORPORATION
NYR000043521 1111 MARCUS AVE, LAKE SUCCESS NY
Extract Flag

All data for this Handler is released to the Public (except any enforcement-sensitive CME data)
Activity Location

Other Site Name
01/01/01 99 Biennial
02/26/98 97 Biennial
Location Address
OS/22/02 01 Biennial

01/01/01 99 Biennial

02/26/98 97 Biennial

08/12/97 Notification

Handler Module Data for NY State only

LOCKHEED MARTIN CORP ES&H
LOCKHEED MARTIN CORP

1111 MARCUS AVE
NASSAU (NY059)
LAKE SUCCESS, NY 11042
State District: NYSDEC R1
Land Type: X (X)
365 LAKEVILLE RD
NASSAU (NY059)
GREAT NECK, NY 110201696
State District: NYSDEC R1
Land Type: U (U)
UNION TURNPIKE & LAKEVILLE RD
NASSAU (NY059)
NORTH HEMPSTEAD, NY 110400000
State District: NYSDEC R1
Land Type: U (U)
UNION TNPK & LAKEVILLE RD
NASSAU (NY059)
NORTH HEMPSTEAD, NY 11040
State District: NYSDEC R1
Land Type: Private (P)

North American Industrial Classification (NAICS)
OS/22/02 01 Biennial 56291

56291 Remediation Services
Mailing Address
OS/22/02 01 Biennial

01/01/01 99 Biennial

02/26/98 97 Biennial

08/12/97 Notification

Contact

88 DURYEA RD
MELVILLE, NY 11747
100 S CHARLES ST STE 1400
BALTIMORE, MD 212011696
2550 N HOLLYWOOD WAY 3RD FLOOR
BURBANK, CA 915050000
2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA 91505

Page 1




